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MATTERS OF THE MOMENT: 


NE of the “recent decisions of che General 
Nursing Council for England and Wales which 
occasioned a certain amount of protest is the 
nstruction to the Registration Committee to 
amine only those cases submitted for registra- 
ion which are reported to it by the Registrar 
being doubtful and the direction to the Regis- 
to submit to the Council through the Com- 
ittee for approval all applications which are 
dearly in order and are covered by previous 
ecisions. Under the altered method, when the 
egistrar finds an application completely in order 
hd conforming to the rules laid down by the 
ouncil, she informs the Committee that such 
the case, the Committee in its turn recommend- 

hg the application for approval to the Council. 
therto it has been the custom for one or other 
Committee members to do that work, and her 
ling in the matter has we believe been accepted 
y the others without question. So that the new 
rocedure in effect only produces one change. 
rar now does the work instead of the 


ember of the Council. 








It is common practice in this country that all 
especially statutory ones, should be 
possessed of a _ <cesponsible officer, the word 
‘responsible implying that that person should 
shoulder the responsibility devolving upon the 
members. It is doubtful whether any precedent 
can be found among important and well conducted 
associations for members themselves to do other 
than give directions by means of resolutions when 
assembled in Council or Committee as to what 
should be carried out. The carrying out of in 
structions is undoubtedly the work of the respon 
sible officer, and it seems to us that if some mem- 
bers exceed their functions by meddling in such 
work, thus perhaps taking unto themselves more 
power than they should, other members, who can 
spare no time for that kind of thing, would have 
a legitimate grievance. It is interesting to note 
that the General Medical Council—-which is at the 
moment engaged in the statutory registration of 
dentists—is giving much more power in regard 
to applications for registration than is being given 
to the Registrar of the G.N.C. who, no one will 
gainsay, is a trained nurse of very wide experience 
and competent in every respect to have the highest 
trust and confidence placed in her. 

Another matter which has perhaps been the 
cause of even more protest, is the new rule that 
the Council may accept in place of a certificate, 
a copy of the certificate certified by a justice of 
the peace, barrister, or solicitor, to be a true copy 
thereof, or where the applicant is a member of 
any organised body of nurses recognised for this 
purpose by the Council, a declaration signed by 
the secretary or other responsible officer of that 
body that on the admission of the applicant to 
membership the certificate or a copy thereof was 
produced to and was verified by that body. The 
rule was framed chiefly to relieve nurses and the 
Council from the expense and risk of damage 
attendant on sending valuable documents back- 
wards and forwards through the post. No strong 
objection appears to be levelled against a “ certi- 
fied copy,” objection being chiefly directed against 
accepting the certificate of ‘‘ approved bodies.’’ 
It should be noted that any such approved body 
must apply for approval, and must be formally 
approved by the Council, and that such approval 
would obviously be given only after a most careful 
examination of the methods by which the training 
and references of the applicants were dealt with. 
In all instances the Council would presumably 
have each body considered on its own merits, and 
the decision to accept or refuse would naturally, 
therefore, be on the decision of the whole Council. 


bodies, 
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This new method, may we think, be fairly re- | the Council. Scotland urges rescinding the ny 
garded as a matter of expediency. It is wel! | and advances the argument that its rety 
safeguarded and financial reasons make it almost sion would allow Scottish nurses to register i 
inevitable. Even so more care will be taken in | England and transfer their registration to Scotlay 
the case of putting ‘‘existing” nurses on the register | without ever producing the original trainiy 
than was taken in the case of placing “ existing certificate or even a duly certified copy theres 
doctors on the initial medical register. Neither | Djsagreement is always possible wher ap 
medicine nor the medical register appears to have | radical change is made by one or other of 4 
suffered in consequence. Speed in compiling the | Councils, and before a new rule 1s submitted to th 
register, already very backward, is essential, and | Minister of, Health for approval it is astonig 
something effective must be done. We do not | jng that apparently neither he nor the Cow 
think that the reputation of the State document | realised that the Scottish and Irish Councils n 
is at stake and we are certain that the Council 's | for the sake of reciprocity, be in agreement 
new policy will not make it a mere scrap of paper 
, THE G.N;C; RULES. 
NURSING NOTES. In the House of Commons on _ Tues 

Major Barnett asked the Secretary for Scotla 
whether he was aware that the new rule (% 

Shoreditch had a great day last Saturday, and | passed by the General Nursing Council for Engla 
the nurses at the Infirmary enjoyed Queen Mary's | and Wales, approved by the Minister of Hed 











THE QUEEN AT SHOREDITCH. 








visit as much as anyone. They formed a guard of | andnow laid upon the Table of the House, pe 
honour, sang the National Anthem and presented | mitted the names of nurses to be placed on { 
a beautiful bouquet of York roses, lilies of tl State Register of nurses without direct docume 
valley, orchids, and ferns. Someone had the | tary evidence of their credentials and characte 
charming idea of asking the Queen's acceptance | as provided for under the existing rule ; whethe 
of the flowers through a little patient Mary | as was required by the Nurses Registration 4 
Kileen Probyn, aged seven, who is suffering from | for England and Wales, Section 6 (3) the Gened 
a septic leg as a result of having no shoes to wea Nursing Council for Scotland had been consult 
and with a curtsey the child said ‘“ Will you as to this rule: whether it approved of the co 
Majesty please accept these flowers from the staff pilation of the State Register of nurses upon! 
The Queen was particularly pleased with tl direct information supplied by the secretaries 
maternity ward, and visited also the children’s | organised bodies of nurses instead of upon do 
ward, the general ward, operating theatre, and the | mentary evidence supplied direct to the Coun 


memorial to Edith Cavell. At tea with the matron | and whether the General Nursing Council for 
the Queen asked how long she had held the post | Jand would be prepared to admit to its regit 











and expressed surprise at hearing that Miss Inglis | under the reciprocity agreement between thet 
had been matron for eighteen years. The Queen | countries nurses who had obtained admission 
expressed herself as greatly pleased with every the register for England and Wales with 
thing she had seen furnishing such evidence. 
Mr. Munro replied :—The answer to thet 
REGISTERED UNIFORM. part of the question is in the affirmative 


regards the second and third parts of the quest 


Fhe Registered Nurses’ Uniform and Badg awe 
I understand that the general Nursing Counel 


has at last been approved A full deseripti: + sed ts Ca 
appears in our report of the meeting this week Scotland has not been consultec = — 
It will be interesting to know what registered proposed rule, and does not approve of it 
nurses think of their new garb. Nurses in general | @5Wer to the fourth part of the question 
information is that pending the adjustment @% 


have long wanted to have their uniform protected tee ; a's 
but they may possibly think this uniform | M@tter, the General Nursing Council for Sot 


‘ : , . » wele nding for thes 
slightly overdone with its badges and buttons and has not passed any rule providing for 


c Yen - , ; > ‘ 1} . > veal - > of nus 
name and number! registration on the Council’s Register 


already on the Register of ‘the General \us 
Council for England and Wales. 

In view of Major Barnett’s question the 

Scotland has joimed in the protest of the | ciation of Hospital Matrons (membership 4 
minority of the G.N.C. against the acceptance forwarded a copy of the following to each mes 
where an applicant for registration is a member of | of Parliament soliciting their sympathetic 
any organised body of nurses recognised for the | sideration :—‘‘ That the Association of Ho 
purpose by the Council, and a declaration signed | Matrons at their quarterly meeting assemblt* 
by the Secretary or other responsible officer of that | to express their entire approval of the recent s# 
body that on the admission of applicant to member- | taken by the General Nursing Council in ame™ 
ship the certificate or a certified copy thereof was the existing rules for the purpose of speedili 
produced to that body in lieu of the production | the compilation of the State Register My 
of the certificate itself or of a certified copy to | further desire to thank the Minister of Healt 


SCOTLAND AND VERIFIED CERTIFICATES. 
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March 25, 1922. 
SS : » : 
having signed these rules and also to express their 


confidence in those members of the General Nur- 
sing Council who have supported these measures 

Major Barnett moved on Wednesday the follow 
ing :—“ That an humble address be presented to 
His Majesty praying that the rules of the General 
Nursing Council for England and Wales, laid befora 
Parliament on the Oth day of March, 1922, in 
pursuance of Section 3 (4) of The Nurses’ Regist 
ration Act, 1919, and numbered ga and 43 (2) res 
pectively, may be annulled Ihe motion was 
rejected by 64 votes against 49. 

TRAINING SCHOOLS : RECOGNITION 

One hundred beds with a daily average of 75 
occupied in the case of general hospitals 
230 beds in the case of Poor Law Infirmaries, are 
required by the G N.C. aS a condition of recogni- 
tion as training schools,andnot less than one resident 
medical officer and adequate training material in 
medical, surgical, gynaecological and children’s 
diseases must also be available. Schemes for the 
grouping of hospitals not fulfilling the conditions 
specified will be considcred provided a complete 
training for a nurse is assured as well as schemes 
for the affiliation of special hospitals to become 
hospitals with interchange of nurses. Preliminary 
training schools are strongly advocated. Inas- 
much as the Council has thus wisely intimated its 
willingness to consider any scheme having for its 
object the thorough and complete training of a 
nurse, its decisions should be welcomed by both 
large and small hospitals alike. By grouping or 
affiliation it should be possible to satisfy all 
concerned and at the same time go a long way to 
solving the probationer difficulty. 

MENTAL NURSING ENQUIRY. 

We are glad to know that the name of a matron 
of a mental hospital is to be added to the com-, 
mittee appointed by the Board of Control with the 
approval of the Minister of Health to consider the 
nursing service in county and borough mental 
hospitals, and in what direction it can be improved. 
At present the committee is composed of the 
following :—Dr. C. Hubert Bond, C.B.E., F.R.C.P 
(chairman), Commissioner of the Board of Control 
Dame Louise Gilbert Samuel, D.B.E., member 
of the Chelsea Borough Council. Mrs. How- 
Martyn, chairman of the Middlesex County Mental 
Hospital (Wandsworth), Visiting Committee. E 
A. Medus, Esq., chairman of the Surrey County 
Mental Hospital (Netherne) Visiting Committee. 
Dr. H. Wolseley-Lewis, F.R.C.S., Medical Superin- 
tendent, Kent County Mental Hospital, Maid- 
stone. Dr. G. F. Barham, Medical Superinten- 
dent, London County Mental Hospital, Claybury 
Considering the terms of reference we think there 
should be at least two matrons and two male 
nurses. 

L.C.C; NURSE-ALDERMANt: 

Dr. Florence Lambert who began life as a nurse, 
has been elected as one of the Aldermen of the 
— after unsuccessfully contesting the Bow and 
— Division of Poplar for a seat on that 

y. She will hold the position for six years 
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EVENTS OF THE WEEK. 








HE Labour Council asked the Government to 

institute an inquiry into the engineering trad 

dispute but the latte leclined to intervene 
pending the result of the allot ich is proceedin 
in certain umons 

Negotiations in the shipbuilding disput have 
broken down again for the third time 

Che question of Government intervention in the 
two disputes was debated in the House of Commons 
but the motion was rejected o steps to be taken 
until the results of the ballots are known 

Lord Derby and the Duke of Devonshire both 
declined the post of Secretary of State for India in 
succession to Mr. Montagu Lord Peel has now 
accepted the position 

[he Prime Minister will return from his rest in 
Wales about April 3 and will ask for a vote of con 
fidence from the House before he departs for the 
Genoa Conference which opens on April 10 

Sir Henry Wilson, late Chief of General Staff 
speaking in the House of Commons, said that the 
reduced Army was not now adequate for defence 
There were at the present time more men in Europe 
under arms than in 1913, notwithstanding the break 
up of the Empires of Europe 

[he Allied Ambassadors have presented a joint 
Note to the German Government, stating that the 


German authorities have during the month adopted 
ttitude of obstruction, especially with regard to 
disarmamant, control of the Reichswehr and the 


measures of the Federal States for the reform of the 
police 

The Union of German ex-Service Men now has 
30,000 centres throughout Germany and numbers 


24 million members. These might easily become a 
source of grave danger to the peace of Europe 

The House of Commons voted {100,000 for gifts 
in kind to the Russian Famine Relief 

he Prince of Wales’s Indian tour is ended. 
left last week en route for Japan. He has had 
enthusiastic reception in Ceylon 

About 100 medical students 
University have arrived in Paris for a « 
Paris hospitals 

The owner 
rear Dudley 
explosion, have 
slaughter. 

By a new invention it 
cinema entertainments at home 

\ number of German mines are loose in the 
Channel off Eastbourn \ warning has been issued 
to navigators to keep a sharp look-out 


He 


an 


Edinburgh 
ourse in the 


trom 


works 
by an 
man 


and the manager of the iron 
where 18 girls lost their lives 
been arrested on a charge of 


will be possible to arrange 


rhe Sultan (of Egypt) is now King Fuad, Egypt 
having been declared a kingdom 
Determined that the Republic shall not die, de 


Valera and his supporters have formed themselves 
into the Irish Republican League. He repudiates 
the agreement with Great Britain These dis 
sentients are a trouble not only to Ulster but to the 
Irish Free State of the South 


In the Northern Irish Parliament the Secretary 
for Home Affairs stated that the Irish Republican 
Army (the I.R.A sought to make Government 


impossible by a campaign of murder 

In Galway three police and one civilian were shot 
in bed in hospital by men wearing masks 

There have been several bomb outrages in Belfast 
in one case 15 were injured \ van driver was shot 
dead in the street. 

There is great tension on the frontier between 
Ulster and the Irish Free State. Certain parts are 
fortified. The Irish Free State has hurried up troops. 
There have been several I.R.A. raids into Ulster 
and on the police, farmsteads have been burned 
In a raid on the I.R.A. headquarters in Belfast arms, 
bombs, handcuffs and leg irons were found 
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NEW TREATMENTS IN NURSING. 


By Amy Armour Smita, RN. 


Duodenal Feeding. 

L' PPOSING that we have on our hands a patient 

with a gastric ulcer. His stomach must get rest 
The ulcer must not be touched or it might bleed 
or perforate. To meet such needs a means has 
been devised to skip the stomach entirely, “ bridge 
it,’ and throw the food directly into the duodenum, 
the first section of the small intestine 

The tube invented for this purpose is about ten 
inches longer than that required for lavage, since 
it passes throughout the length of the stomach into 
the pylorus, while the upper end hangs out of the 
corner of the mouth and is fastened to the coat 
with a pin, like an eyeglass. It is of much smaller 
bore than the stomach tube, being tm stfu con- 
stantly after being swallowed, and is necessarily 
of first-class rubber. At the lower end, or eye, is 
a small gold ball, acting as a weighted director, 
guiding the tube through the pyloric orifice, while 
the patient lies for an hour on his right side after 
swallowing it, to help the ball to fall through that 
opening. 

To ascertain at the expiration of this hour or at 
any time after that, whether or not the tube is in 
the duodenum, a tightly fitting glass piston 
syringe is used to draw off some of the contents 
of whatever cavity it lies in. 

If the tube has remained correctly lodged, that 
is, in the duodenum, the contents expelled from 
the syringe into a clean basin and tested with 
litmus paper should be alkaline. If they show 
acid reaction it is certain that the tube is not in 
the duodenum but in the stomach, in which event 
the patient must be put to bed again on his right 
side to coax the ball through the pylorus. The 
patient must not be fed while the test shows acid 
reaction. 

After it has been satisfactorily made, he is 
seated in a straight chair by his table, at the 
hours for nourishment to be distributed, and is 
administered a glass of eggnog or broth, as ordered, 
by a special technique. On the glass of food sits 
a tight specially devised cover, through which 
two small tubes pass, crowned above with stop 
cocks. Of these tubes, one is connected first with 
the patient’s retention tube. Through the other 
the nurse operates with'the glass syringe. 

The stopcock leading to A is closed, so as not 
to disturb the patient while there is a vacuum 
created inthe glass. The stopcock in B is opened 
and closed for the withdrawal of air. Then the 
syringe is fitted into place again in B, and both 
stopcocks opened, and the fluid is gently propelled 
into the patient’s duodenum. He is not at all 
perceptible of any new sensations, if there is no 
air in the canal and the food is kept at body 
temperature by standing in a warm bath. The 
tubes are then disconnected and the patient may 
‘go on his way rejoicing,” knowing that he will 
have no pain after this meal and no chance for his 
ulcer,to be rasped by sharp particles of food till a 





violent hemorrhage ensues. There is no elaboray 
preparation required to save the linen by mean 
of rubber sheets in this treatment 


Lavage and Gavage. 


lhe most modern way to do these treatment 
speedily and effectively is with a Politzer bag an 
a stomach tube with a glass “‘ T ”’ inserted a hand 
breadth from the openend. No funnel is requiry 
Care must be taken as always to protect the patien; 
from the flow of saliva or vomiting around th 
tube by means of rubber sheet and towel, the latte, 
turned over the top edge of the rubber to keg 
the cold surface off the skin. He should be given; 
small basin with plenty of old muslin swabs. 4 
chronic swallows admirably, but a new victim ma 
create a scene and the operator should wear 
rubber apron. There is also a large pail, int 
which the smaller basins are emptied as they fil] 

The distance between mouth and stomach js 
estimated by the eye, bending the tube back t 
follow the line of the esophagus. Ht is they 
lubricated in ice water, and passed gently bu 
insistently with instructions to follow that “ fin 
bit of steak.’’ One nurse patient always begged 
for a suggestion. The operator then fills th 
Politzer bag and inserts it into the rubber tuk 
The amount contained by syringe, tube, basin 
etc., must all be acurately accounted for, in orde 
not to over-distend the stomach. When tk 
patient begins a reverse peristalsis, the tube js 
lowered and the contents sucked out with th 
Politzer bag, in which a vacuum has been created 

The solution is of soda bicarbonate, salt or plais 
water as ordered, depending on the symptoms ani 
test previously noted. It should be administer 
at a little over body temperature, in an amoutt 
explicitly stated, so many pints, or until the retum 
is Clear, but mot all at once. 

A test meal can be administered if of fluid, a 
this manner, or withdrawn, if first of solids, at th 
end of no longer period than specified. Many d 
the skilled persons who perform the withdrawas 
are too late arriving, and the poor patient has 
be subjected to this mental misery all over agait 

When the tube is to be withdrawn, it should k 
done with one stroke and laid in its own clea 
basin. One must care for these utensils just 4 
if they were table silver and china. The fo 
must be daintily conveyed and carefully wit 
drawn, but the “ knives and forks ” must not 
mislaid. 

From “ The Trained Nurse.” 


Notice is given that the increase in the board and wat 
ing allowance payable to members of Q.A.R.N.NS, ® 
a flat rate of 24s. 6d. per week as from October 26, 19 
is to be extended to head and assistant massage sist 
The Admiralty have given instructions for the Naval S# 
Quarters at Sheerness Dockyard to be closed. 

and men requiring medica] attention will in futor 
sent to the Royal Naval Hospital, Chatham. 
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A FACTORY NURSE, 


N account of the work of a factory nurse may 
be of use to others thinking of taking up this 
interesting branch of nursing 

To begin with, if you have any choice as to the 
»mbulance room, reme mber that a good light is es 
sential, white paint and enamel help considerably in 
obtaining this result. The floor should be covered 
with good washable or easily polished linoleum, 
and if the corners of the room are rounded so much 
the better. Paripan is very suitable for the walls, 
and every part of the room must be washable 

The fittings should include two deep porcelain 
sinks, one with hot and cold water laid on, the 
other for rain water. 

Water for drinking should come from the main 
. = the sinks should be a wide shelf for four 
large lotion jars with rubber stop-cocks, to contain 
the lotions in daily use (carbolic, boracic, lysol 
1 in 20, and hydrogen peroxide). On another 
shelf on a level with the sinks will be enamel trays 
for glass measures of various sizes, eye baths, 
cocaine, castor oil and glycerine, enamel dressing 


| pail and bowls, surgical scissors, cut dressings in 


glass jars, etc. 

A dressing table with white marble top and 
white enamel rails is another essential, and a 
a large medicine cupboard which contains all 
stock drugs. Under this will be the packets of 
bandages (one, two and ‘three inch) in daily use, 
Another 
shelf holds the gas-ring and kettle of the enamel 
steriliser for instruments. 

There is also a small white enamelled bedstead 
with mattress and blankets, a screen, a stretcher 
for removing accident cases to hospital, and 
plenty of hot water bottles. 

On a writing table is the book in which daily 


= accidents and other cases are entered under date 


time, name, age, number, section (e.g. estimating), 
disability (e.g.emery in eye) and treatment (e.g. 
extracted after eye bath). It is necessary to keep 
all such details accurately in view of compensation, 
health insurance and unemployment pay. 

A card index is kept of every man and woman 


s employed in the factory. 


The nurse’s uniform is a large white overall, and 
acap of the army pattern is convenient. Hands 
and nails must be scrupulously well kept, and 
excellent health and cheerful spirits are essential. 

The hours are rather long, but it is necessary for 
the nurse to be on duty as soon as the factory 
begins work (8 a.m.) and to remain until closing 
time (5.30 p.m.), so that she must live in the 
neighbourhood or be willing to spend a good deal 
of her salary on fares. An hour is allowed for 
dinner. 

The pay received by the writer of these notes 
was three guineas a week (non-resident) but three 
meals were provided—breakfast on arriving, 
dinner and tea. No allowance was made for 
laundry or fares, 








It is interesting to learn from a year’s careful 
statistics that the greater number of accidents 
occurred before Io an bovs under 24 
A large number of the cases were accidents to the 
eye, and most of these were caused by copper 01 
emery getting into the eye, so that previous ex 
in eye work was not only valuable but 
essential, otherwise much valuabk would 
have been wasted Bad cases were sent at once 
to an ophthalmic hospital, other cases were 
(treated with picric acid), skin affections 
material used ; cuts (unless copper had entered 
the wound these were bound up in their own 
blood for 24 hours, or iodine dressings were used 
pinches and bruises (treated tincture of 
arnica) continued inflamed surfaces (treated 
with opium lotion), and electric shock, the treat- 
ment for which will interest many nurses. If the 
worker was still in contact with the apparatus the 
rescuer, standing if possible on a dry wooden 
chair, removed the victim or pulled him free by 
using a dry coat, dry rope, cocoa-nut matting or 
stick, preferably standing herself on a rubber mat 
She then extinguished any sparks if the patient's 
clothes were smouldering ; ascertained if he was 
breathing, and sent for the doctor. If there were 
any burns she avoided if possible placing the 
patient so as to bring pressure on them. She 
knelt over the patient ; rested the hands in the 
small of his back, with her thumbs nearly touching, 
spread her fingers on each side over his lower rib, 
and leaned gently but firmly forward over him, 
exerting a steady presssure downward and rocking 
herself gently backwards, but without removing 
her hands, merely keeping them in position for the 
next expiration pressure. She performed these two 
movements 15 times, the object being to keep on 
expanding and contracting the patient's lungs so 
as to initiate slow breathing. Upon recovery the 
burns, if serious, were treated with a proper dres 
sing. The nurse avoided exposing the patient to 
cold, and administered no restoratives until the 
doctor arrived. Cold water might be drunk and 
smelling salts might be applied in moderation. 

Che wise and experienced ambulance sister is 
always able to distinguish the malingerer, anxious 
to get as much as he can for as little.as possible, 
from the man too ill to hold on when there is 
nothing but the will to do so. 

But there is another aspect of factory 
ambulance, and the nurse with a her 
vocation and responsibility will not be satisfied 
with medical and surgical treatment only. She 
will try to bring colour and vision and high ideals 
to her “ cases,’’ for these, although perhaps never 
fully realised, play an important part in the 
process of healing. 

The work is full of human 
‘ Sister-in-charge of Ambulance ”’ in 
great industrial hives has a work of 
importance to do. 


and to 


perience 
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burns 
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with 
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sense of 
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national 
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BACTERIA.’ 


ACTERIA are exceedingly minute microscopic | 

organisms, which are present everywhere, and | 

are in fact, necessary for the existence of life 
on he earth. The decay of animal and vegetable 
matter is due to the action of bacteria, and as the 
soil largely consists of these decomposed materials, 
it follows that the vegetable world and therefore 
the animal world is dependent upon the activities 
of these small organisms for their life. Neverthe- 
less, although there are some bacteria which fulfil 
a usefu) purpose in life, there are others which are 
harmful, and will under certain conditions cause 
disease. Such disease-producing organisms grow 
most readily at body temperature and are 
harboured on the surfaces of animal bodies. 

Humans, as do other animals, afford harbourage 
for bacteria, both for those which produce disease 
and for less harmful types. It may be said that 
there are two surfaces to which they are able to 
gain access. These are: 

(a) The outside surface of the skin. 

(b) The inside surface—the alimentary and 
respiratory tracts. 

The Skin.—Micro-organisms live readily upon 
the skin. Here they find the necessary warmth, 
moisture, and food (the latter from degenerated 
surface epithelial cells) and in consequence they 
thrive. 

Alimentary Tract.—In, the mouth are large 
numbers of bacteria. They harbour in the crevices 
of the teeth in particular, hence the great neces- 
sity for cleanliness in regard to them, a necessity 
which is recognised by the natives of the least 
civilized countries, who are most careful in this 
respect. In the stomach the gastric juice, being 
acid, makes the conditions unfavourable for the 
development of organisms, so their growth is 
inhibited, but throughout the remainder of the 
alimentary canal they are in more ideal surround- 
ings, and all kinds of bacteria are present. The 
faeces consist of.50 per cent. bacteria. 

Respiratory Tract.—This is kept fairly free from 
the presence of bacteria, excepting when there is 
disease of any part of this system, in which case 
the droplets of moisture in the expired air are 
contaminated with them. 

Skin Infection.—In ordinary circumstances 
organisms present on the surface of the skin, many 
of which are capable of setting up inflammation, 
donoharm. The human race represents the most 
advanced evolutionary type, having behind it a 
long ancestry of mammals, birds, fishes and pro- 
tozoa. Bacteria must always have been present, 
and a system of protection has been evolved to 
prevent invasion of the body. Thus as long as 
the skin remains intact the bacteria are harmless, 
but a break in the surface—however small—affords 
a means of entry for them, and what is known as 
infection results, giving rise to the well-known 
symptons of inflammation. In the recent war 
the terrible wound infections of tetanus, gas 
gangrene, and all kinds of sepsis were due to the 
soil of Flanders, which, being highly cultivated, 





was teeming with intestinal organisms. From th 
infected clothing of the soldiers these organism 
were easily carried into the body by fragments of 
shrapnel and bullets. During the South Africa 
war such infections were rare, the war area being 
mostly barren and uncultivated land. : 

Intestinal Infection.—Typhoid may be taken x 
an example of disease of the intestinal type. Th 
infection is conveyed through the mouth by food 
The incidence of typhoid may be taken as » 
indication of the sanitary condition of a locality 
being more prevalent where sanitation is inef 
cient. The excreta and urine are the great sources 
of infection and unless properly disposed of may 
give rise to anepidemic. Such infection may 
spread by the hands, infected water, and infected 

od. A certain proportion of typhoid patients 
and individuals who become infected but do no 
exhibit symptoms, continue to harbour the organ. 
ism and are called “ typhoid carriers.” Sud 
people are a constant source of infection, otherwis 
this disease could probably be stamped out. | 
appears that in these cases the organism is har. 
boured in the gall-bladder and in the pelvis of th 
kidney for the most part. 

Respiratory Tvract.—Diphtheria is spread } 
the breath, as also are such diseases as tuberculoss 
and influenza. Air breathed out is saturated with 
moisture, and these harmful organisms will k 
present in the droplets of water thus expired. Lik 
typhoid, diptheria too could possibly be stampei 
out if it were not for those people who harbour tk 
germ in their throat after a recognized attack, « 
having an attack so mild that it is not diagnos 
as such, or even without having any symptoms ¢ 
the disease at all. 

Infection in Milk.—Milk is a favourite abode ft 
bacteria. In it they live under ideal condition 
as it provides warmth, moisture, and suitabh 
food. As commercially produced in this county 
it swarms with bacteria, and even after deliven 
contamination is very frequently encouraged, mil 
being kept in open jugs and bowls, in a wat 
atmosphere which favours bacterial developmet 
The purity of milk is of national important 
especially in relation to infants. The high me 
tality among infants from infantile diartho 
during the warm weather is the result of contami 
ated milk. Flies are a great cause of this om 
tamination. They alight upon faecal matent 
and become infected with organisms. In thé 
turn they infect the milk with the bacteria wit 
cause this infantile scourge. Although a genet 
pure milk supply can only be ensured by legislatit 
measures, much can be done by individual catt* 
lessen its dangers. The milk supply to he 
Edward VII's Hospital, for example, is so contra 
from the time it is obtained from the cow ® 
time it reaches the patient, that it constitutes 2 


ideal form of nourishment. 
— 





1 Notes of a lecture by Professor Emrys-Roberts,* 
fessor of Pathology and Bacteriology, Welsh Nat#* 
School of Medicine, at Cardiff Centre, College of Nut 
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GENERAL NURSING COUNCIL FOR ENGLAND AND AND WALES. 
RECOGNITION OF TRAINING SCHOOLS CONDITIONS. 


Sir Wilmot Herringham, M.D. (the € hairman presided 
over the Thirty-Se ond Meeting held on Friday of last 
week at the Ministry 0! Health. It was announced that 
Miss Sparshot and Miss Dowbiggin had written regret- 
ting inability to be present, the latter intimating that 
she was ill 


Rules Approved, 

The Minister of Health had, it was stated, approved the 
amendment to the first schedule, and certain other rules 
passed by the Council. A draft form of rule was submitted 
to meet the Council’s wishes in regard to conjoint training 
The Irish Council wrote offering no objection to two rules 


in which it was concerned 


The Nursing of Cripples, 

\ letter was read from the Central Council for Infant 
and Child Welfare to the effect that at a well-attended 
Conference of Representatives of the interests of Ortho 
paedic Hospitals called by the Central Committee for the 
Care of Cripples to discuss the nursing side of ortho- 
paedic hospitals it was decided to ask the Council to 
receive a deputation on the subject of the nursing needs of 
special hospitals and the position from a training and 
registration point of view, and the probationers employed 
there. The letter was referred to the Education and 
Examination Committee with power to teceive the 
deputation 


Royal Free Hospital for Nurses, 

The Executive Committee of the Royal Fiee Hospital 
Nurses’ League wrote asking that the League might be 
recognised by the Council in connection with the regis- 
tiation and Existing Nurses in accordance with the rule 
recently passed. The matter was referred to the Regis- 
tration Committee. 


Protests, 

Letters were read from the Royal British Nurses’ 
Association of the Registered Nurses’ Parliamentary 
Council, enclosing resolutions of protest against certain 
recent decisions of the Council 


{.: Certified Copies and Certificates in Scotland, 

i, A letter was read from Scotland to the effect that in 
many districts there, particularly in the Highlands and 
Islands, it would be impossible to obtain a barrister or 
solicitor to ceatify copies of certificates and suggesting 
that the certificate of a minister of religion, registered 
medical practitioner or other responsible official might 
be accepted. The Chairman said that it would be un- 
becoming to nave a dispute with Scotland over a matter 
which really affected Scotland itself. Different customs 
gave rise to different conditions and his feeling was that 
they ought to say that the matter was one for Scotland 
tomake up its mind upon. The letter was refened to the 
Registration Committee for consideration and report to 
the Council. 


Certificates and Reciprocity, 

A further communication was read from the Registrar 
of the Scottish Council stating that the attention of this 
Council had been directed to a report in the Press of a 
new Rule No. 9 (a) adopted by the English Council on 
17th ult., under which it was proposed to accept from an 
applicant, in lieu of an original training certificate, a 
declaration by a secretary of any approved oiganised 
body of nurses that, on admission of the applicant to 
membership, the certificate or a certified copy thereof 
was produced to that body. This Council did not feel 
able to pass any similar resolution. They were not aware 
of the list of organised bodies of nurses whom it was 
proposed to accept, and they felt that in any event, the 
proposal formed a delegation of the statutory duties of 
the Council, and was likely to lead to many unnecessary 
difficulties. The Registrar was instructed to state that 
his Council trusted that on reconsideration, the English 





Council would withdraw that part of the proposed new 
Rule, and he was to add that meantime his Council had 
not thought fit to adopt any reciprocity rule. It was 
obvious that to do so would be equivalent in the present 
state of the English Rules to allowing Scottish Nurses to 
register in England and transfer their registration to 
Scotland, without ever producing the original training 
certificate, or even a duly certified copy thereof. The 
matter was referred to the Registration Committee 


Examination Syllabus, 

On the motion of Miss. Lloyd Still (Chairman of the 
Education and Examination Committee) it was resolved 
that when the Examination Syllabus was drawn up, 
representatives of the Poor Law Nurse Training Schools 
be invited to a conference to discuss it, before the draft 
was sent to the Minister of Health for approval 


Mental Nurses: Affiliated Training, 

It was reported that the Education and Examination 
Committee and the Mental Nursing Committee had met 
on March 2nd to consider the letter from the London Coun- 
ty Council Asylums and Mental Deficiency Department 
As the question involved reciprocal and affiliated training 
and the schemes were not yet complete, the matter was 
deferred, but it was decided to recommend :—‘‘ That the 
three years’ training for the Supplementary Registe1 for 
Mental Nurses may include a period of six months as a 
pupil nurse in an approved General Hospital or Poor Law 
Infirmary.” and in regard to future nurses “‘ That a nurse 
who has been placed on the Supplementary Part of the 
Register for Mental Nurses shall be allowed to enter for 
the examination for the General Register after a two 
years’ course in an approved General Hospital or Poor 
Law Infirmary.’’ The recommendations were carried 


Recognised Training Schools Conditions, 
[he following conditions were approved as_ thos« 
required by the Council for General Hospitals or Poor Law 
Hospitals to be recognised as training schools for nurses 


General Hospitals, 

1. The General Nursing Council requires that a General 
Hospital if it is to afford such a complete training as would 
fit a nurse for admission to the General Nurses Register 
must contain 100 beds with a daily average of 75 occupied 
beds, with not less than one resident medical officer and 
with adequate training material in the four main services 
comprising medical, surgical, gynaecological, and chil 
dren's diseases. 2. The General Nursing Council is 
prepared to consider schemes by which hospitals not ful 
filling these conditions may be grouped so as to provide 
sufficient material for the complete training of a general 
nurse :—e.g., a Male Hospital, a Women’s Hospital, and a 
Children’s Hospital, if of adequate size ; or bv affiliating 
Special Hospitals to General Hospitals with interchange of 
nurses. In such a case the General Hospital may contain 
less than 100 beds. 


Poor Law Hospitals, 

1. The General Nursing Council requires that a Poor 
Law Hospital if it is to afford such a complete training as 
would fit a nurse for admission to the General Nurses 
Register must contain 250 beds with not less than one 
resident medical officer, and with adequate training 
material in the four main services comprising medical, 
surgical, gynaecological and children’s diseases. 2 The 
G.N.C. is prepared to consider schemes by which Poor Law 
Hospitals not fulfilling these conditions may be grouped 
so as to provide sufficient material for the complete train- 
ing of a general nurse, with recognised Poor Law Hospitals 
or with hospitals that can supply the special need, either 
by affiliation or interchange of nurses. 2. Before any Gener- 
al or Poor Law Hospital or Group of Hospitals can be 
approved for the training of nurses, the G.N.C. would 
require to be satisfied that the scheme of training in all 
cases provided an adequate staff and equipment for 
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teaching. 4. The General Nursing Council considers 
that it would be greatly in the interests of the training 
of nurses if Preliminary Training Schools could be institu- 
ted in various centres throughout England and Wales. 


Hospitals and Workhouse Control, 

To No. 1 (Poor Law Hospitals) was added the words :— 
‘Such hospitals must not be under the control of the 
workhouse administration Miss Seymour Yapp said 
that that would shut out the largest Poor Law Infirmary 
Training Schools in the Provinces which were all under a 
dual administration and suggested that the clause 
should be referred back to the Committee. Miss Lloyd 
Still said the question was an important one and agreed 
to take the matter back 


Masseuses and the Register, 

Mrs. Bedford Fernwick (Chairman of the Registration 
Committee) reported that the letter from the Chartered 
Society of Massage and Medical Gymnastics, referred by 
the Council on February 3rd, had been considered. The 
Privy Council proposed to insert an aste:isk against the 
names of Registered Nurses in the Register of that Society 


Advantages of Registration, 

It was agreed that a letter in leaflet form, pointing out 
the advantages cf registration, be sent to the authorities 
of Mental, Fever, and Children’s Hospitals, and that they 
be asked to bring the letter before their staffs 


Uniforms and Badge Approved, 

The following recommendation with regaid to the 
Registered Nurses’ Unitorm and Badge was carried :-— 
1. Coat. Colour.—Navy blue. Woven badge on coat 
Distinctive registered material for winter wear and 
summer wear. Trimming.— Blue braid. Registered 
buttons. 2. Hat. Winter Felt. Summer. Straw 
and a Storm Cap. Ribbon.—Special registered blue cord- 
ed ribbon with Badge embroidered on it. 3. Shoes or 
Boots.—Black or Brown. Stockings same colour. Gloves 
—White washing. 4. Badge.—A Pierced Badge, which 
could be copied in embroidery (to be worn either on a 
ribbon or a brooch pin) similar to that of Lady Minto’s 


Indian Nursing Association or of Queen Victoria’s Jubilee 


Inscription.—Status of Nurse, England and 
Reverse on 


Institute. 
Wales, and G.N.C. monogram in centre. 
Garter.—Name in full. Registered number. 
It was also decided that the Admiralty be asked for 
permission to use the letters R.N. for shoulder straps. 


Alterations to Second Schedule, 

The following alterations to the Second Schedule were 
approved :—Form I (a) and (b) :—Page 1.—At the top 
of the page to print—‘‘ N.B. Applicants must fill in this 
Schedule as fully as possible. All dates must be accounted 
for from commencement of nursing duties, including dates 
when not engaged in nursing work.’”’ (5) To print in 
space before ‘‘ Places ’’—‘‘ Rank,”’ and on bottom line 
to print ‘ Present position and address.’’ Page 2.— 
Marginal note to be altered as follows :—Opposite name 
and address of Referee as to Character: ‘‘ A householder 
not being a relative of the applicant who has known her 
personally for not less than three years.”” Opposite 
Referees as to Character and Professional Efficiency: 
‘‘Matrons of Hospitals, registered Medical Practitioners 
or other responsible persons, under whom the applicant 
has worked within the three years prior,to the date of 
application.’’ 


Matron’s Reference, 

It was resolved that a recommendation be drawn up 
to the Minister that when a nurse was still in the service 
of the Institution where she was trained, the reference of 
the Matron should be sufficient 


First Schedule and Rules Approved, 

It was reported that the revised First Schedule, Rule 9 
(a), Rule 9 (6) (b), Rule 43 (2), submitted to the Minister 
of Health on February roth and 2oth, had been approved 
and signed. 





Conjoint Training, 

It was resolved that the following Rule 9 (1) (a) 
substituted for that approved by the Council on Februar, 
3rd, 1922 :—‘‘ (aa) A certificate or certificates that the 
applicant has before the rst November, 1919, had not Jeg 
than two years’ training in a_ hospital for men oph 
approved by the Council for training, and not less thay 
one year’s training in a hospital for women only similarly 
approved, or alternatively, not less than two year 
training in a hospital for women only approved by the 
Council for training and not less than one year's training 
in a hospital for men only similarly approved.” Nurses 
with Intermediate Qualifications.—Additional subsectigy 
to Rule 11(1) in the case of admission to the General Part 
of the Register. Same Rule omitting the words “ befor 
the 1st November 1919.’ 


Voting and Prescribed Scheme, 

It was decided that the Chairman be empowered to ask 
the Minister of Health to defer action with regard to th 
Prescribed Scheme for the Constitution of the Counge 
(Clause 4, Schedule), submitted on February 2oth untij 
the system of voting had been considered and embodied 
in the scheme 


Reciprocal Registration in Crown Colonies, 
rhe Chairman was requested to draw up a tetter for 
transmission to the Colonial Office re reciprocal registratio 
of nurses in the Crown. Colonies (Section 6(2) a. Nurs 
Registration Act, 1919) 


Applications for Registration, 

It was reported that from February t1th to March roth 
541 applications for registration had been received and 
acknowledged :—General Register, 460. Supplementary 
Registers, 81. The following were recommended for 
approval :—230 Applicants eligible; 7 Applicants ine. 
ligible. Eligible :—General Register—Existing, 16 
Intermediate, 11. Supplementary Registers—Male, 8 
Mental, 28; Fever, 17. Carried. 

It was further recommended that applicants who had 
complied with the requirements set forth in the Rules 
whose applications for registration had been approved 
by the Council, should have their names entered by the 
Registrar in the appropriate parts of the Register, and 
should be gianted a certificate, and that authority b 
given to affix the Seal of the Council thereto. Carried 


Char¢ége for Posting Certificates 
To meet the cost of sending out the Registration Cert- 
ficates, it was decided to make a charge of 2s. 6d. for each 
certificate after the rst April, 1922 


COMMITTEES, 
rhe Council then proceeded to elect Committees :— 


Finance Committee, 

The following were elected :—Mr. Christian, Mis 
Coulton, the Rev. J. B. Cronshaw, Mrs. Bedford Fenwiek, 
Lady Hobhouse, Miss MacCallum, Sir Jenner Verral, 
and Miss Villiers 


Registration Committee. 
The following were elected:—Miss Cattell, Mr. Christiaa, 
Miss Coulton, Miss Cox-Davies, Miss Dowbiggin, Dr 
Goodall, the Hon. Mrs. Eustace Hills, and Miss Peterkin 


Education and Examination Committee. 
Elected—Miss Dowbiggin, Mrs. Bedford Fenwick, Dr 
Goodall, Dr. Bostock Hill, Dr. Bedford Pierce, Lat 
Hobhouse, Miss Smith, Miss Sparshott, Miss Steele, Mis 
Lloyd Still, Miss Suiss, Miss Wo:sley. 


Mental Nursing Committee. 
No contest 


General Purposes Committee. } 
Elected—--Miss Cox-Davies, Mrs. Hills, Miss Peterkia 
Miss Lloyd-Still, and Miss Villiers. 
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It Pays to Obey 


the new laws on teeth cleaning 


Dental science, after years of research, has set down 
some new laws on teeth cleaning 

Authorities advise them almost the world over. Leading 
dentists everywhere are urging their adoption. Millions 
of people already know the benefits. 

bia methods have proved inadequate. Tooth troubles 
have been constantly increasing. Clean, glistening 
teeth have been rarities. 

You owe yourself this ten-day test to see what the 
new way does. 


The war on film 


One great object is to fight the film. Film is that 
viscous coat you feel. It clings to teeth, gets between 
the teeth and stays there. 

The tooth brush, used in old ways, leaves much of that 
film intact. Then night and day it may be unceasing in 
effect. Most tooth troubles have a potential origin in film. 

Film absorbs stains, making the teeth look dingy. 
Film is the basis of tartar. It holds fcod substance which 
ferments and forms acids. It holds the acids in contact 
with the teeth and the acids may cause decay. 


Film combatants 


Dental science has found at last two effective film 
combatants. Authorities have proved them by many 
careful tests. 


A new-day tooth paste has been perfected, called 
Pepsodent. It avoids past mistakes and meets modern 
requirements. These two film combatants are embodied 
mit. So every application fights the film in two 
efficient ways. 

MARK 


Pepsaden 


The New-Day . Dentifrice 


4 film combatant, bringing five desired 

ects Approved by authorities and now advised 

by leading dentists everywher>. Supplied in large tubes 
by all druggists. 





Free 


to every home— a 10- 

Day Tube. Send the 

coupon. Watch how 

your teeth change in 
a week. 











This Test will show five effects 


We offer here a ten-day test. It will be a revelation 
You will see and feel five great effects which old ways 
do not bring you. 

You will realize the effect on film. You will see teeth 
highly polished, so film less easuz adheres. 
In addition, these effects will come. 

research proves all of them essential. 

The salivary flow will be multiplied. That is Nature’s 
great tooth-protecting agent. 

The starch digestant in saliva will increase several fold. 
That is there to digest starch deposits on teeth, which 
may otherwise ferment and form acids. 

The alkalinity of the saliva will be multiplied. That 
is Nature’s neutralizer for acids which may cause decay 

Every application brings those five desired effects. 
Seger they will bring you a new conception of clean 
teeth. 


And modern 


Watch them whiten 


Send the coupon for the 10-Day Tube. Note how 
clean the teeth feel after using. Mark the absence of the 
viscous film. See how teeth whiten—how they glisten 
as the film-coats disappear. 


Watch the new beauty that comes to the teeth. Learn 
the new feeling of cleanliness. A few days will convince 
you that this new method is essential, both to you and yours. 


Cut out the coupon now. 


10-DAY TUBE FREE | 


THE PEPSODENT COMPANY, 
(Dept. 208), 40, Holborn Viaduct, London, E.C.1. 


Mail 10-Day Tube of Pepsodent to— 








Give full address. Write plainly 





. Timee, 25/3. 








Only one tube to a ‘amily 
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Shop By Post! Your 


BENDUBLE 


FOOTWEAR 
SENT POST FREE! 


If it is not conv t ie Benduble 
Showroot nd cho ‘ r new footwear, you can 
shop by post tl nds of ot do, with absolute 
satisfaction No transacti i nsidered complete 
until you are } 1 fied, 
All you need is t lubl twear Booklet, which 
describes our l l 

the wide variety of soots and 
Shoes VW 7 iy ft 1 every size, it is an 
easy Matter te 1 “¢ 


llustrates 





Design 2381 


Superior 
Glace 
Kid 


Post Free. 


24/6 











Design Desi8n 
StNOUBLE 
2282 WH ass 22R1 


Superior 


e 
Glace Kid ’ f 


Post Free. 


29/6 
29/6 





While Benduble Boots and Shoes are the most 
comfortable boots and shoes made, they are 
smart and neat in design, and retain their trim 
shape, even after months of waer. They are 
made of the very best materials—are water- 
proof—and renowned for their long wearing 
qualities. There are no better values anywhere ! 


SEND TO-DAY :FOR BOOKLET 


if fully explains our Special Postal System and 
illustrates the various ‘ Benduble ’ styles. 
FREE ON APPLICATION. 


THE ‘ BENDUBLE ’ SHOE CO: (Dept.T.) 
Commerce House, 72, Oxford Street, 


(First Floor), LONDON, W.1. 
Meare 9 te 5.50. Saturdays, 12.45 








HOLDRON | 


BALHAM 
LONDON, _ S.W.12. 


The ‘*Graham” 
Ready-made Dregs, 


In extra strong Striped Cottop 
Washing Material Bodice with 
yoke back and wide tucks dow 
front, sleeve made to button yp 
toelbow. A particularly well- 
made garment In stripe only 








Blue/White, Red’) White 
Mauve / White 


21/9 each 


2 for 42 6 





Our well-known 
‘‘Linda’’ Apron 
made with full cut gored 

skirt, in strong 
Linen-Finished 
Cloth. 

Skirt 60 ins. wide 

Supplied with or without 


pockets. 
3/114, 


113 & 6/113 


each. Postage 6d. extra 














When ordering Aprons 
quote length of shirt from 
bottom of Waistband and 
Waist Measursmaat. 











OUR MONEY BACK POLICY.—If you are 

not perfectly satisfied with anything y% 

purchase from us we will promptly refund 
your money and without question. 


— 
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COLLEGE OF NURSING. 
LECTURES AT ST. THOMAS’S HOSPITAL 

On March 28th the second lecture by Colonel L. W 
Harrison, D S.O., M.B., will be given oa \ ener al Diseases 
and a visit will be paid to the Hospital V.D. clini 

On April 4th the audience is especially tunate in 
having for the lecture! Miss ( ope, Sister of a large medical 
ward at St. Thomas’s Hospital for fifteen years, therefore 
well qualified to speak not only on present d y methods 
of nursing old diseases but on old methods of nursing 
present day diseases This lecture will be specially 
valuable to private nurses, and a large attendance at this 
last lecture of the course 1s expec ted 


Brighton and Hove Centre. 

At a recent meeting Miss Crookenden, R.R.¢ was 
unanimously chosen-as_ the Centre’s nominee for the 
Council. The annual Centre meeting will be held at the 
Roval Sussex County Hospital on April 19th at 3.15 p.m 
the meeting to be followed by a lecture on Child Welfare 
by Miss Ebbetts. Dr.Habbenton Lulham’s lantern lecture 
on the Sussex Downs was well attended and very inter 
esting 

Glasgow Centre. 


\ whist drive will be held in the NurSes’ Club (10 
Claremont Terrace) next Wednesday, March 29, at 7 
Members are asked to let Miss Reid or Mrs. Duff (Secre 
tary) know if they intend to be present Members Is. 64 
non-members 2s 

Liverpool Centre. 

[he unanimous choice of Miss Cummins, R.R.C., as the 
Centre’s nominee for the College Council has already been 
referred to he Centre is an important one, and Miss 
Cummins has been its representative from its inception 
Her keen appreciation of the requirements of the profession 
and her untiring efforts to attain all that is possible for 
its well being are known to all. It is hoped that all 
membe*s interested in provincial representation will 
support her candidature 

On April 5th, Dr. buchanan will lecture at the Royal 
Infirmary (lecture theatre) at 7 p.m. on Vaccines 
\ll interested are welcome 


London Centre. 


\t a general meeting on February 17th it was agreed 
to support three candidates for the Council election, two 
London and one provincial; Sir Cooper Perry and Miss 
Bremner and a candidate to represent the Welsh Centres 
not at present represented on the Council 

Miss Lena Ashwell’s lecture on The Drama as a National 
Asset, Sir D'Arcy Power, K.C.B., in the chair, was well 
attended and much appreciated 


SCOTTISH NOTES: 
SCOTTISH NURSE’S DISMISSAL. 


|‘ the House of Commons last week, Mr. Kennedy ask 
ed the Secretary for Scotland whether his attention had 

been drawn to the case of Nurse A. G. M. Millar. 
who was dismissed from her post of health visitor of the 
Lochgelly local authority ; whether the approval of the 
Ministry of Health was actually given; whether such 
approval was necessary ; and whether he would have 
inquiries made into the matter 

Mr. Munro replied : rhe answer to the first part of 
the question is in the affirmative. 1 understand that the 
notice intimating that the local authority had resolved to 
dispense with Nurse Millar’s services stated that the 
approval of the Scottish Board of Health had been ob- 
tained to this decision. The Scottish Board of Health 
were fully aware of the circumstances of the case In 
point of fact the Board’s approval was not required to 
authorise Nurse Millar’s dismissal. The case is not one 
in which I have any authority to intervene, and I see no 
reason to take any action in the matter.”’ 


| 
| 








Stirling Hospital: 

\ new pavilion with five wards has been opened by the 
Stirliagshire Central District Committee at their Bannock- 
burn Hospital for notifiable cases. Glass partitions enable 
the nurse to observe the different cases 


Deaconess Hospital, Edinburgh: 


Sister Henschelwood from the Edinburgh Hospital has 
been appo ited Out-Pa 

It is satisfaciorv .o Lihat ebt on the hospital, 
which is financed by e Wom s Guilds, has been 
decreased enormou x to an effort made in the 
churches, 


+ District Sister, 


NURSES’ MISSIONARY LEAGUE. 
\ Oure Day for yer 11 tatio ill be held on 
Tuesday ,Mar 1, t hur Sit. Maryle 
bone, conducted \ ( \ P Ihe three 


Sessions will be 2.30 >—7 


/ 
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“OUR MARY.”’ 


S' ARCELY a reference has been made in the account s 
of Princess Mary’s trousseau to the part played in 

its manufacture by the Queen’s mother (Princess 
Mary Adelaide afterwards Duchess of younger 
daughter of the Duke of Cambridge, George III’s youngest 
and favour'te who when young was affectionately 
known as ‘‘ Our Mary.’ She a splendid type of 
English girl, golden-haired, blue-eyed, clever, full of life 
and energy, intensely patriotic By her organising ability 
and untiring interest not long before she died she practi 
cally ilk industry in Britain from | 
extinction Princess Mary wedding train might never 
have been woven in England if it had not been for her 
vrandmother 

The history of silk weaving in nited 
is as fasc inating as any romance, into it are Woven so many 
hopes and fears Che industry dates from Henry VI 
on the site on which Buckingham Palace now stands 
James | had his own mulberry gardens to the extent of 
four acres, and maintained a silkworm rearing centre at 
Theobalds in Essex, his favourite country seat rhe 
abolition of the duty on manufactured silks in 1860 
inflicted a heavy blow on the industry, which was already 
handicapped by the acknowledged superiority of French 
goods. The years between and 1890 were daik 
days, factory after factory had to be closed down, numbers 
were thrown out of work Great efforts were made and 
much was done to arrest disaster At this stage ‘‘ Our 
Mary "’ was approached, and entered heart and soul into 
the conflict. A ladies’ committee of the Silk Association 
was formed in 1889, and the Duchess of Teck was untiring 
in her efforts visited factories in the silk districts, 
organised and opened exhibitions and whenever she wiote 
a private letter slipped in a word for her beloved industry 
She studied design and advocated the establishment of 
technical classes for the purpose of connecting design with 
manufacture 

One bleak day in March with her daughter 
Princess Mary, she journeyed from White Lodge to Messrs 
Warner and Sons, Bethnal Green factory. It was chara 
teristic of her methods that she arranged for her own 
dressmaker to be present at the same time. On May 3 
that year Princess Mary’s engagement to the Duke of 
York was announced and the orde: for the silk brocade of 
her wedding dress was placed with the firm. Since then 
they have had the honour of weaving the Coronation 
robes of King Edward VII and those of his present Majesty 
King George V and of Queen Mary The factory at 
Braintree, where our own Princess Mary’s wedding train 
of silk and silver was woven was opened by the firm in 1895. 

Thee are two sides of the industry, the power-loom and 
the hand-loom It is quite a mistake to think that the 
iatter isa modern Arts and Crafts revival of an ancient art; 
hand-loom weaving has always been employed for special 
silks, which are, as a rule, made in short lengths. The 
war gave an impetus to handcrafts, and many individual 
workers and associations have taken up the weaving of 
linen, cotton, spun silk and wool. Small table looms 
little more than toys, on which, however, most satis- 
factory strips of fabrics can be woven, are even used in 
schools, and for sales of work. 

To-day British silks can hold their own in variety of 
texture and design with any country in the world, and 
this is due to the old established firms who weathered the 
storm, adapted themselves to new conditions, and kept 
abreast of the revival of decorative art with which the 
name of William Morris is indelibly associated. Above 
all it is due to the untiring efforts of the Duchess of Teck, 
continued since her death by her daughter Queen Mary. 
It is asse:ted that weaving has curative nerve powers 
The treasurer of the Peasant Arts Guild (the Rev. T. G. 
Longley) speaking at the London University Club recently 
said—‘'I don’t, believe there is any cure for neurasthenia 
apart from weaving I don’t believe there is any recre- 
ation in the whole world to beat weaving.’’ Some years 
ago the same claim was made for spinning as a rest for 
tired nerves. Mr. Longley gave instances of cures that had 
come within his knowledge. 
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GENERAL NURSING COUNCIL, 
Concluded from page 274 


Disciplinary and Penal Committee, 
Elected—Miss Cattell, Mr. Christian, Miss MacCallur 
Miss Macdonald, Mrs. Bedford Fenwick, Sir Jenne 
Verrall, Miss Suiss and Miss Villiers. ' 


Cheques. 

Mrs. Bedford Fenwick resigned her position as hayig 
authority to sign cheques She strongly disapproved > 
the conduct of the Council and desired to dissociate hw 
self from the management of the finance. Sir Tenner 
Verrel was appointed to fill the vacancy 


THE POWER OF SUGGESTION, 
ISS A. E. MACDONALD gave a lecture last Saty 
day, at 194, Queen’s Gate, in connection with th 
Royal British Nurses Association, on * Menta 
nursing along the lines of Suggestion and Constructiy, 
Thought.’ [reatment by suggestion, she said, ma 
the concentration by the nurse On some though 
calculated to have a beneficial effect upon the patient 
The concentration periods lasted for fifteen or twegy 
minutes, and it necessary to have a clear ment 
vision of the thought, which should embody the patienj 
need, such as ‘‘ You are better to-day,” an affirmatiy 
as against ‘‘ I hope you will be better to-day,” a negatin 
because doubtful Although months might elapse with. 
out any apparent result, the patient was being influence 
by the nurse’s thought for him; it was being register 
in the unconscious mind. The patient responded me 
readily before noon [his treatment by suggest 
creating an atmosphere of hope, joy, peace, and restfy 
ness, was primarily applicable to borderland cases, aj 
with war wrecks had proved very successful 
Miss E. Macaulay, who presided, remarked that ther 
ought to be some sytem of conjoint training, so that th 
general nurse might gain some knowledge of the nursix 
required for diseases of the mind, arfti the mental nur 
some essential facts about general nursing 


was 


TWO PROBATIONERS FOUND DROWNED. 
- the House of Commons last week, Mr. Alix 

Short asked the Minister of Health if his attenta 

had been drawn to the fact that within the past mont 
two hospital probationers had been reported at ingues 
as found drowned, one in the Thames and one in the Clyé 
and if he would have some inquiry made as to the cond 
tions of service, hours of work, etc., at the hospital i 
Sick Children, Great Ormond Street, from which instits 
tion Miss Thyra Pound disappeared. Sir Alfred Mos 
replied :—I have made enquiries from the Hospital fa 
Sick Children and find nothing to indicate that Ms 
Pound's death was in any way connected with her how 
of work or the other conditions of service at the hospita 
I have no information with regard to the Scottish case 


IRISH NOTES. 

The Matron (Miss Coffey) of St. Bride’s Home, Galway 
gave evidence at the inquest on three patem 
(two of whom were policemen), shot by armed men W? 
entered the Home while the nurses were at supp 
One of the victims was suffering from congestion oft 
lungs and the other from nephritis, and neither was 
pected to recover. They were too weak to offer any ™ 
sistance, : 

Miss Rolide has resigned the matronship of the Roy 
City of Dublin Hospital, which she will be leaving ® 
another appointment next month. She has been in of 
three and a half years, and her departure will be mm 
regretted by both Governors and Staff. 


The Women’s International League (55, Gower Sut 
London, W.C.1) invites all nurses who can do so to attest 
a meeting in Kingsway Hall next Wednesday at 8 pz. 
when a resolution will be put urging the Governmest® 
give adequate aid to famine icken Russia. 
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NURSING EXHIBITION 








BOVRIL 


lightens Work 


[N many hospitals 
“Bovril at 11 

o'clock” is a regular 

' Invalid The staff 
look for it as 
Bovr.| , much as the 
; Specks wih {| patients. A 
i milk proteid and . 
| mik prow 224 | cup of Bovril 
tnmuned then keeps 

one going through the long 
mornings, and gives re- 
newed vigour just when 
the work begins to be 
tedious through fatigue. 





: 
Venwcnewecses eres 











(ROYAL HORTICULTURAL HALL 


Nurses are cordially invited to inspect the 
wide range of 


SURGICAL INDIA- 
RUBBER GOODS 


At STAND A7. 


MANUFACTURED BY 


at sar gl 


Established in London in I847. 


¢ Original Inventors and Makeis of the Seamless 
Enemas’ and Patent Band Teat and Valve 
** Agrippa.”’ 
AIR CUSHIONS SYRINGES 
BANDAGES SOOTHERS 
BED-SHEETING TEATS 
ENEMAS TUBING 
** ECLIPSE *’ HOT WATER BOTTLES 
Aud a Special Display of Ingram’s Patent 
Band Teat and Band Valve ** Agrippa.’’ 


J.G. INGRAM & SON, LTD., 

















HACKNEY WICK, E.9. 











i leilma Face 
Powder 

Icilma Bouquet Face 
Powder, the fascinating 
silk-sifted face Powder— 
supreme for every purpose 
for which toilet powder is 
used—is now sold in a popu- 
lar size at 1/3 per box. 


13 











IAAI 


UL Wh 


Protect and Beautify 
your Skin 


Your skin weeds Icilma to protect 
and preserve it at all times, but 
especially now. 

For sudden weather changes make 
the skin harsh, dry and rough wx/ess 
you use \cilma. 


Icilma Cream is foamy, fragramt, creamy, non- 
greasy, contains the wonderful Icilma Natural 
Water, and vanishes better than vanishing cream 


Price 18; (arge pot 2., everywhere. FPlesh-tinted Oream, 
1A per got. Ictima Bouquet Fece Powder ‘two tint:—Naterelle 
and Creme), new popular viae 18; large size U6 per bom. 


Use it daily and 
look your best 
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It is well,to mention ‘‘The Nursing Times’’ when answering its Advertisements 
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GREAT REDUCTIONS 
UNIFORMS 


GREAT REDUCTION IN PRICES, 
The Cheapest Lines ia Collars, Cuffs, Aproua, 
and everything for immediate wear. 

Pur Coats, Cosy Winter Oosts, Kainprools, and 


everything fer Un and Of Duty Wear. 
& viskt and inspect personally. 








tume supplied 
in Navy Serge 
or arena, 


The “* Princess.” material 
Now Style Coat, for all w = 
Botany Serge. Ladylike a4 pe Coat 
ts tons sl im appearance, Suitable r 
for stim and moderate 


4 Gns., Hailf-lined. Price 


The 
“ Charlotte.” 


back, finished 
2 buttons, 


plain skirt 


2519 6 


Pay we 











owaw fran =4y ae 
signed for this style of Bonnet 
velvet, fall “a0 Waterpreof 


Full sha Skirt,deep 
ae, = pocket, 
or square bibs, 

goa. vality material 
-| inall sizes. Price6/42 = Tne * Mutron.”’ 
‘ Dress, in Light and Dark Blue 
materials, well finished, with 
one deep tuc k and hem, shaped 
Coat Sleeve, button to elbow, 
awe lined. A quality 31/6 


The 
“ Bister Eva“ 
Caff, 








Send to-day for a free copy of 
New Edition of N.S.A. Guide. 
Contains Bargains in erery- 
thing for Nurses’ requirements 


ORG; Yl 
ES’ 


Nurses may take ad of 
our Private me yt 
monthly payments witheet any 
extra charge. 


Se, % 


_ = Steter Matiock "’ Coltar. 
apel lie neatly on the . —— : 4a 
J 11/6 per dozen = dj 


(ASSOC EEE O 
iY Y 


al 


> 


S< 





Me 


Va Mle vwamacalfe . Wf MMMM: 
F tisemorrhoidal ¢ ANusoi) 7 Suppositories / 
Mensiinabiiesinnm § 


Reg 





"i tieey ecumastl™ 


For Hemorrhoids and other inflammatory 

conditions of Anus, Rectum or Vagina. 
Anusel Suppositories possess definite disinfectant, deodorant, 
astringent, and soothing properties. They dissolve slowly and 
evenly, distributing over the inflamed surface the medicament 
Bismuth Iodo-resorcin Sulphonate, without giving rise to pain 
irritation or leakage The Bismuth salt exerts a soothing seda- 
tive effect, while the Iodo-resorcin acts as an antiseptic and 

astringent agent 


Price 5e. per Box 


QHAS. ZIMMPBRMANN & CO. ea. re poe 
9-10, St. Mary-at-Mill, London, 
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HABIT AND ADAF .ATION. 


FECTURING to the People’s League of Health on 

March 20th (Commandant Mary Allen of the Women’s 

Police Force in chair), Dr. Macnamara remarked 
that our inborn mental force must be adapted to the mould 
of our bodies, and yet must mould our surroundings. 
Without adaptation extinction was certain, and phvsical 
maladaptation spelled injury, discomfort, even death 
Adaptation meant to live, and to .live well, physically, 
mentally, socially, spiritually. The right food in the right 
way at the right times, temperature, air, Climate, adapta- 
tion to city or rural conditions meant comparative 
immunity from disease. There was mental adaptation 
to conventions (traced to parental sources) in food, dress, 
schooling: the mind ran into a mould (right or wrong 
People had either strong but one-sided views on education 
or were overwhelmed by the importance of the subject 
Adaptation arplicd to religion, politics, science, also to indi- 
viduals: relatives, friends, business colleagues, etc ; adapta- 
tion to patients who called selfishness and temper “ nerves 
—a term covering most conditions from mild eccentricity 
to crime! There was state adaptation in diplomacy— 
the highest ideal being realised in the League of Nations, 
also adaptation to our own limitations of body, mind, 
status. 

There were “ High ends, low ends, and no ends,”’ for 
ourselves, our near and dear ones, or for humanity at 
large. The grumbler was a nuisance and was unwise for 
he inflamed existing maladjustments hare 

Adaptation passed into habit from existing surround- 
ings, as the flower turned to the sun or the whale lost his 
legs (atrophied by disuse). Habit was organised adapta- 
tion. An action was performed, and the nervous current 
ran along that course again. Some habits were hereditary 
some due to early influences, and psvcho-analvsis dis- 
covered the cause, time of origin, etc. Unconscious habits 
(often carried through against the infant's will) were 
going to bed, washing, eating at table. We had habits 
in passive recognition of custom, and habits due to a 
slight interest such as learning to ride or row where the 
will was only comparatively strong, and habits involving 
great emotion, ¢.g., to sacrifice pleasure to others. Rarest 
of all were habits based on reasoned conviction which 
directed the will in a certain channel. A single aim, 
undeterred by pity or respect for human or divine law, 
explained the success of the villain and conversely of the 
hero. The earlier the habit, the more automatic it 
became, as in walking, which required no effort and left 
force and time to grapple with other problems. Aspira- 
tions were useless unless we corrected bad habits by 
disuse, replacements, or direction. There were habits of 
feeling, knowing, willing, doing. 


NURSING NEWS FROM GERMANY. 

BILL has been drafted in the Ministry of Health 

making the training and State recognition of sick 

nurses, infants’ nurses and maternity nurses, com- 
pulsory. This decision is valid in the whole kingdom, 
but State recognition may be withdrawn if the nurse 
lacks certain qualities essential to her profession, . or 
disobeys those in authority. 

The Saxon Ministry of the Interior emphasises the 
need for further training establishments for male nurses, 
and aims at at least one training institution in each 
district where male and female nurses may be instructed. 
For nurses who have worked satisfactorily for three years 
a shortened course is to be arranged, admitting them to 
State examinations, if they petition the Minister of the 
Interior by 31st December, 1922. 

At the last meeting of the Acton Borough Council 
Councillor Kimberley referred with great regret to the 
death of Miss H. A. Amos, matron of the Isolation Hospital. 
Miss Amos had held her position for 17 years, and had 
discharged her duties admirably. 


A remarkable tribute was paid at the last meeting of 
the Nottingham Guardians by the Medical Officer and 
the Chaplain to Sister Lynch for her work in the female 
ward at the Infirmary. Dr. Ashwell, the Medical Officer, 





stated that owing to the excellent influence of Sister 
Lynch, a large number of the cases of immorality dis- 
charged did not resume their former mode of life but 
came to see her, while the Rev. E. M. Vaughan, the Chap- 
lain, said, “‘ The work of Sister Lynch amongst the girls 
will compare most favourably with that of Father Damien 
among the lepers.’”” The Guardians decided to send a 
letter of appreciation to Sister Lynch 


MIND AND BODY. 


ECTURING to the People’s League of Health on 

March 13th, Sir Frederick Mott, K.B.E., observed 

that the dictum “‘ Mens sana in copote sano” did not 
alwavs hold good: all depended upon what part of 
the body was affected, ¢.g., when the brain was disordered, 
the mind could not be healthy. Crime was a product of 
a diseased mind but the body might be perfectly sound 
We all saw differently ; an artist saw cattle and grass in 
a field and composed a picture, the farmer saw the same 
and thought only of fattening the cattle and making a 
profit; the surveyor saw less field, more houses, and 
future profits, the cultured aesthetic man enjoved the 
lark at heaven’s gate and had poetic fancies, the mentally 
defective saw nothing at aH—chased and killed a rabbit 

A servant in delirium recited Hebrew, and it was then 
discovered that she had once worked in a Jewish family 
and her utterances were sub-conscious memories Ac- 
cording to Galton similar twins bred in a different en 
vironment develoned the same disnosition, dissimilar ones 
living together did not. Qualities must be balanced: 
in an unbalanced mind the environment could give rise 
to functional nenrosis—mysticism, eccentzicity, insanity 
and also genius 

Mind was always connected with an anatomical basis 
Without memory no mind, without the body, no memory 
The more the convolutions in the brain and the greater 
the surface the higher was its qualitv Millions of 
brain cells gave out fibres, the volition cells passing down 
the sninal cord 

Adolescence, change of life, pregnancy, childbirth, lacta 
tion might cause temporary mental disorder but only in 
those alreadv pre-disposed. 

In fear (causing sweat and trembling) we must either 
flv or fight (re-act) In the war soldiers often had to 
crouch for davs, never seeing the enemy, hence abnormal 
after-effects, often snecessfullv treated. Suggestion was 
beneficial: a contented mind benefited digestion, as- 
similation of food. Neurotic conditions were always due 
to some emotional factor: the physician should ascertain 
the mental conflict as well as examine the boly. Doctors 
had ignored this point and left the field free for spiritual 
ists, Christian Scientists, etc. 

The lecture was illustrated by slides showing the trans- 
formation of a Cretin child by thyroid gland extract 
treatment: also the brain of an imbecile (deficient in size 
and in surface) and an originally fine brain, well con- 
voluted but marred by deep fissures due to general 
paralysis of the insane traceable to syphilis 


PROBLEMS AND OPINIONS. 


Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature mav be 
a medium of useful and helbful exchange of thouzht and 
experience. We are not resbonsthle. for the opinions ex- 
pressed bv our corvespondents. Address: The Editor, 
Nursing Times, c.o Messrs. Macmiilan, St. Martin's Street, 
London, W.C.2, 


Low Salaries; 

When reading the advertisements recently I felt I must 
protest against one for a fully-trained school nurse at a 
salary of {160 per annum. How do these committees 
expect an educated woman to live on that and keep 
out of debt ? Of course, it is very hard for nurses out of 
work, for {160 is better than nothing, but we shall never 
get salaries any better as a whole until nurses show a 
united front. I would urge uponall nurses to leave alone 
all such advertisements as do not offer the recommended 


scale_of_salaries, A.L.B.U. g 
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PROBLEMS AND OPINIONS (CONTD). 

Dear Sir,—I have just received the voting paper for the 
executive of the London Centre of the College of Nursing 
I see among those nominated as President that my name 
is mentioned. I should like it thoroughly understood that 
I did not give my consent to this nomination, and while 
thoroughly appreciating the kind spirit which prompted 
it I am very strongly of the opinion that such a position 
should be filled at least for the next few years by one of 
the heads in the nursing profession such as the matron of 
a hospital, or a superintendent. 

GERALDINE 


63, Wimpole Street, W.1. 


BREMNER 


An Appeal to Nurses, 


We appeal to all nurses who are members of the Royal 
National Pension Fund to send 1s. for the J. S. Morgan 
Benevolent Fund, with the receipt for the quarterly 
pension, or with the next premium paid. [very shilling 
goes to help our sisters in need ; no salaries are paid from 
the fund, and expenses are the lowest possible. The 
fund needs {500 more income to cope with the urgent 
needs of disabled, aged, and invalid members. This 
amount can easily be raised if each po!icy-holder sends Is. 
yearly. There are over 3,000 annuitants, and thousands 
of memters at work, yet only 849 shillings we1e sent last 
year. We ask nurses to think kindly of their own fund, 
and to send the desired shilling. 

ROSA SMITH, Secretary. 
Morgan Benevolent Fund, 
Buckingham Street, London 


J. s. 


15, W.C.2 


ANSWERS TO CORRESPONDENTS. 


Questions asking advice on legal, charitable, employ- 
ment, and nursing maiters ave answered free of charge in 
this column, if acccmtanied by the coupon below and by 
the sull name and address of the writer. 


HOLIDAYS. 

Seaside towns near London (A.E.H.).—-The nearest 
seaside towns to London are Southend, Westcliffe and 
Leigh-on-Sea, all adjoining, popular, attractive and 
bracing, and very crowded in the summer. Next in order 
of distance come Brighton(‘‘London by the sea,’’) Worthing 
Littlehampton and Bognor. Addresses: Mrs. Smith, 82 
Lovelace Gardens, Southend (Thorpe Bay end); Mrs. 
Bishop, 9, Beaford Row, Worthing; Mrs. Perry, 2, Lyon 
Street, Bognor (about 25s. a room in August); Mrs. A. 
King, Rose Villa, 34, New Road, Ltitlehampton; Mrs. 
Elliott, Gothic House, Rottingdean, near Brighton (Rot- 
tingdean is quiet and retired). Prices vary according to 
the season. You should apply to the railways for guide 
books. 

Brittany (M.O.H.).—You might like the Hotel de la 
Mer, Dinard, (terms from about 15 fr. to 30 fr. a day en 
pension). Dinard is the most fashionable Plage in 
Brittany, a bright, gay, smiling town. On the opposte 
side ot St. Malo is Parame, more bracing than Dinard. 
Here you could stay at the Hotel Continental for from 
15 fr. a day. Both are splendid centres for excursions. 
Should you prefer.a very quiet place go to Lancieux 
(Cotes du Nord) between St. Briac and St. Jacut de la 
Mer, a pretty retired spot with good bathing and fishing. 
To reach it you go by tram from Dinard to St. Briac and 
then take the ferry across the River Fremur. The Hotel 
des Bains, Lancieux, is cheap and well recommended, 
St. Briac itself is pretty and has some small hotels. 
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APPOINTMENTS. 


MATRONS 
Burnett, Miss Matron, Convalescent Home ¥ 
Sunderland : 
Trained at General Hospital, Wolverhampton: Agy 
Matron, General Hospital, Wolverhampton b 
Devonshire Hospital, Buxton 
McEllin, Miss Annie, Supt. Nurse, Dartford Poor 1, 
Infirmary 
Trained at Prescot Infirmary, Lancs 
Ward Sister, Prescot Infirmary 
Billings Military Hospital, Lancs 
Poor Law Infirmary, Wigan; rst 
Poor Law Institution, Greenwich 
Mentioned in despatches. Member 
Morgan, Miss Emily, Matron 
Wrexham 
Trained at The Royal Victoria Infirmary, Newcas 
on-Tyne and Glasgow Maternity Hospital WE 
cert 
Matron, Wallsend Borough Hospital, Crewe Boroy 
Hospital, Harrogate Borough and _ Knaresboroy 
Joint Hospital and Rosevale Hospital, Dumfries 
Seville, Miss M., Matron, Alma Road Institution, Rothe 
ham ; 
Trained at South Manchester Hospital, West Didsbyp 
Sister, Sculcoates Infirmary, Hull; Private N 
Rotherham; Superintendent, Union In 
Rotherham. 


Amy, 


Night Superintendey 
Assistant Matr 
\ssistant Matne 


f College of Nurg 
Croesnewvdd Ho Dital 


SISTERS, ETC 
Langelaan, Miss Stella, Ward Sister, Paddington Hospitg 
Trained at the ‘‘ Dreadnought ’’ Hospital, Gre 
and Royal Waterloo Hospital. C.M.B. Certifica 
Staff Nurse, Queen Charlotte’s Hospital 
Trickett, Miss Elizabeth Ann, Ward Sister, Barton-upa 
Irwell Infirmary, Green Lane, Partricroft. 
Trained at Haslingden Union, Rawtenstall. Staff Nus 
and Ward Sister, Haslingden Union 
Sinton, Miss Mildred, Night Sister, North Ormesby He 
pital, Middlesborough 
Trained at Hantlepool’s Hospital, Hartlepool. Sister 
Women’s Surgical Ward, Hartlepool’s Hospital 
Nurse (T.F.N.S.), 3rd Northern General Hospitd 
Sheffield, and 12th Stationary Hospital, BEF 
France ; Sister, Victoria Hospital, Richmond, Yorks 
Private Nursing, Kent Nursing Institution, Tunbnig 
Wells. 
Strong, Miss Agnes, Sister, Hospital of St. Cross, Rugb 
Trained at the Hospital, of St. Cross, Rugby.  Siste 
[.B. Hut, Hospital of St. Cross ; Ward Sister, Hig: 
gate Hospital; M.P.N.S Private Nursing Membr 
College of Nursing 


DEATH. 

The news of the death of Miss Agnes Dempster, matm 
of the New Infirmary, Bishop Auckland, will come & 
shock to many who knew her, for she was until recent! 
apparently in good health and full of energy. She unde 
went a serious operation recently, being nursed by 
sister of the Nurses’ Home, Bow Lane. During the 
Miss Dempster was with the Duchess of Sutherlané 
hospital in France; and later was night superintendet 
at Harton Infirmary The N.E. Daily Gazette refest 
her ability, kindness of heart and natural good ci 
which won her the affection of all 


WJ. 
fRANSFERS AND APPOIN MENTS, 

Miss Florence E. Underhill is appointed to Northast 
as Assistant County Supt. ; Miss Annie L. Bailey and as 
Ellen E. Lacey to Handley ; Miss Lellen Butler 0° 
Hilda’s, East Leeds ; Miss Hilda W. Goadby to Enfiet 
Miss Beatrice Haidon to Chapel End ; Miss Agnes M. Has 
to Three Towns ; Miss Edith B. Kelley to Brigg ; is 
Ellen L. Lewis to Long Buckby ; Miss Constance 
Macey to Woolwich ; Miss Fanny E. Pike to Tett 
and Miss Dorothy$Provis to Worsborough Dale. 
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Breast Fed 
is Best Fed 


“Ovaltine” should be regularly taken by the mother for 
several months before the birth and continued through- 
out the nursing period. By this method an adequate 
supply of rich milk is ensured and the mother is 
enabled to maintain her strength under the strain which 
nursing throws on the system. 


OVALTINE 


TONIC FOOD BEVERAGE 


Enables Mothers to Breast Feed their Babies 
Of all Chemists and Stores at 1/6, 2/6 and 4/6 


The makers will be 
pleased to send to a qualified nurse a sufficient 
Quanti.y Yor trial in any case she has under her eharee. 


A. WANDER, LTD., 153, Cowcross Street, London, E.C.1. 
Works: King’s Langley, Herts, 











UNIQUE MERITS 
,OF “ OVALTINE.” 


1. High Food Value. 
Acup of “‘ Ovaltine ” con- 


tains more nourishment - 


thanacup of beef tea with 
two eggs beaten up in it or 
seven cupfulsofcocoa. It 
is a highly concentrated 
extraction of the vitalising 
and building up properties 
f Malt, Milk, and |} 
The food values ere pre- 
sented in scientifically 
correct proportions 

2. Ease of Preparation. 
No cooking—no fuss or 
trouble One or more 
teaspoonfuls are merely 
added to hot milk, or milk 
and water, in a glass or 
feeding cup 

3. Perfect Digestibility 
“Ovaltine ’’ is prepared by 
aspecial process of extrac- 
tion and desiccation which 
ensures rapid dig 

and complete assimiulat 
even when the digestive 
functions are impaired. It 
is retained and absorbed 
when other foods are 
rejected. 


4- Delicious Flavour. 

“Ovaltine” makes a bever- 
age witha delicious flavour 
whichis always enjoyed. It 
is a marked improvement 
on heavy or insipid foods 




















It is well to mention ‘‘The Nursing Times’’ when answering its Advertisements, 








THE NURSING TIMES March 25 1p 





ae oS 
AM 
up 
Mothe 
the m 
nation 
progre 
she be 
moral, 
commt 
ship of 
out th 
; : S . GGG . points 
— oy a eg Oe bodily 
CREAM GLAXO ORDINARY DRIED MILKS her rol 

(28 Sampler) 
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aint with tl 
The Composition of Glaxo § i:« 
WHAT MAKES = ef 
GLAXO DIFFERENT Cow’s milk varies considerably in composition. Ordinary me re 
dried milk made from it is bound to vary in a similar manner dies 
No. 2 OF SERIES. Glaxo, however, has a definite uniform composition. The oy 
milk used is obtained from cows and farms that are under bility 1 
the constant inspection of Government and Glaxo inspectors be ma‘ 
their cl 
This pure milk is tested immediately it is received at the ten pz 
Factories, lactose is added to bring it up to a definite standard might | 
and it is dried at once. Bacteriological control both of the be inc! 
liquid milk and Glaxo is continuous, whilst daily bacterio- E case th 
logical and chemical analyses of the dried milk is made to B the ele 
ensure that only a product reaching the high Glaxo standard b girl she 
is sold under the jealously guarded and justly valued trade- capaci 
mark Glaxo. dress a 
s 6The 
Glaxo always contains 25.5 per cent. of butter-fat and 42 per © and the 
cent. of lactose. No other dried milk contains such a high pregnal 
percentage of lactose, and Glaxo approximates more closely results 
in composition to breast milk than any dried milk on the baby a 
market. Too 1 
portanc 


We guarantee — 


that all dried milk sold under the trade-mark GLAXO is Many | 
made by the Glaxo Process in the Glaxo Factories in Austr mn the i 
lasia. These factories are under our own immediate super ryt 
es ° . . 7 ( » 
vision and management and the milk is obtained from cows ot chile 
° s se a aad ‘saree someon 

that feed on good, green grass rich, in vitamins, all the year 5 

The Super-Milk good, green grass ri . 
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THE HYGIENE OF MOTHERHOOD,* 
By J. BRIGHT BANNISTER, M.A., M.D., F.R.C.S 


AM frightened by the vastness of the subject 

upon which I am privileged to address you 
Motherhood is the biggest thing in the world and 
the mother-influence is the strongest influence a 
nation knows. The mother holds in her hands the 
progress OF deterioration of the nation to which 
she belongs. She is the greatest force in the 
moral, mental and physical well-being of the 
community. Motherhood is the oldest professor- 
ship of preventive medicine in the world. Through- 
out the animal kingdom it is the mother who 
points out safety in feeding and who teaches 
bodily cleanliness, whilst among civilised peoples 
her role is all-embracing. Moral standpoints and 
moral health are first indicated by the mother, 
and it is she who is most intimately connected 
with the dawning intelligence of the young genera- 
tion and who can most usefully mould it. To do 
this efficiently she must be healthy herself. It 
follows, therefore, that the hygiene of motherhood 
is the keystone of national hygiene, so do you 
wonder that I am appalled at giving a public 
address on so vital a subject ? 

As far as sex teaching is concerned responsi- 
bility rests with the parents, and parents should 
be made to realise that it is their duty to teach 
their children the facts of life. Actually, nine of 
ten parents shirk this responsibility. And it 
might be urged therefore that sex-teaching should 
be included in the school curriculum. In any 
case the school education should include for girls 
the elements of the hygiene of motherhood. Every 
gitl should know how to make barley water, the 
capacity and size of a baby’s stomach, how to 
dress and hold a baby, etc. 

The second stage is the period of pregnancy, 
and the aim here should be a thoroughly healthy 
pregnancy and a thoroughly healthy labour, the 
results of which would be a thoroughly healthy 
baby and a thoroughly healthy mother. 

Too much emphasis cannot be laid on the im- 
portance of the cumulative effects of the frames 
of mind of the mother created by the talk of friends 
and the suggestions of well-meaning advisers. 
Many patients say they are frightened to death 
at the idea of having a baby. So-and-so has told 
them of the pain, the difficulties and the troubles 
of child-birth. Someone else has said this and 
someone else that and the patient is in a state of 
panic. Women during the period of pregnancy 
are extraordinarily susceptible to suggestion, and 
well-meaning friends should be muzzled. If a 


* Summary of a lecture at the Institute of Hygiene. 








perfectly healthy and sane point of view can be 
ensured the mother will be healthy and the result 
will be a perfectly healthy baby. 

The best thing for a mother is for her to forget 
all about the fact that she is going to have a baby 
She should not avoid her accustomed exercise, 
and it matters very little what she does so long as 
she does everything in strict moderation. 

The public ought to know that the doctor does 
not want to see a mother-to-be to pass her the 
time of day, but to assure himself that all is well 
and that there is nothing in her condition that is 
abnormal. Care should be taken, but fussiness 
is not desirable. The mother must always re 
member that she should regard her doctor as het 
“ guide, philosopher and friend "’ in all matters, 
and her doctor, in his turn, should realise to the 
full the responsibilities of his position. 

The third stage is the arrival of the baby. -A 
great many people say “childbirth is a natural 
process ” and that therefore there is no need for 
any particular care about doctor, surroundings, 
food, etc. There is need for the ereatest care. 
While it is of course true that childbirth is a 
natural process, there are two things which mod'fy 
considerably any conclusions that can be drawn 
from this statement. First that Nature is in 
herently cruel, and second that civilisation has 
profoundly altered the human organism. So the 
question arises as to whether the pain of child- 
birth is to be looked upon as a desirable education, 
a necessary sacrifice, or as something which we 
have every right to diminish. Some people think 
that unless a mother suffers pain she will not have 
a great love for her offspring. This is ridiculous, 
and no woman should be debarred from all the 
alleviation we can give her as a result of the ad 
vances of science. All such methods as “ twilight 
sleep” are exceedingly valuable as long as they 
are in the hands of an expert. 

As much as 42 per cent. of gynaecological out 
patients have trouble directly or indirectly asso- 
ciated with childbirth, and the question is whether 
these troubles are preventable or not. 

In conclusion there is still room for improvement 
in the teaching of midwifery in London 


The number of patients helped by the Royal Mateinity 
Charity since its foundation in 1757 is 571,878 up to 
December 31st, 1921. 


The Central Association for the Care of the Mentally 
Defective ¢Incorporated) has changed its name to the 
Central Association for Mental Welfare (incorporated), 
24, Buckingham Palace Road, London, S.W.1. 
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THE MONTHLY NURSE. 


CASE has just been heard in which it was considered 

by the Corporation (who prosecuted) that a woman 

who had been struck off the Roll by the C.M.B. had 
exceeded her province of monthly nurse and had acted 
as an unregistered midwife It was st that in six 
cases the doctor had attended after the confinement, 
although of course a monthly nurse should be under the 
direct control and supervision of the doctor and not 
responsible for the delivery Any woman who is engaged 
to act as a monthly nurse knows that a doctor has promised 
or will be asked )to attend the confinement, and it is her 
duty to send in good time and to take all possible means 
of securing his attendance. Should thers urang¢ 
ment between a doctor and a monthly nurse or any undue 
delay in sending for him and she conducts the delivery, 
she is acting (unless it is an emergency is a midwife, 
and if unregistered she acts against the law and is liable 
to heavy penalties. The defence put forward in this 
particular case that it would be ‘‘a great hardship if 
the monthly nurse were prevented from following her 
calling as there was a serious shortage of midwives in 
the poorer quarters of the town was really no defence at 
all, as having been struck off the Roll she is no longer 
permitted to act as a midwife, neither was it admitted 
that she had so acted. 

The local authorities will no doubt take steps to remedy 
any shortage by placing a trained midwife in the area 
and thus taking away any real or seeming necessity for 
an unregistered person to practice rhe registration, 
observance of rules and inspection are all needed for the 
protection of mother and infant, and any attempt to 
evade the spirit or letter of the Act needs to be watched 
and prevented 


ASSOCIATION OF INSPECTORS OF MIDWIVES. 
HE following is the programme of the post-graduate 
week and Annual Meeting. (April 3rd to 8th), the 
headquarters for meetings and lectures, where not 

otherwise stated, being the Midwives’ Institute, 12, 

Buckingham Street, Strand, London, W.C. 

Monday, April 3rd, 3 p.m. Address by Sir Francis 
Champneys, ‘“ Ethics of Inspection.” 4.30 p.m. Miss 
Paget ‘‘At Home.” 8 p.m. Lecture by Dr. Eardley 
Holland, ‘‘ Neo-natal Death-rate—its Causes and Pre- 
vention. ’ 

Tuesday.—10.30 a.m, Visit to Orthopaedic 
234, Great Portland Street, W.1., (or) 11 a.m. West- 
minster Health Soc lety, 60, Greek Street, Soho Clothing 
exhibit and records (for 20 members only). 3 p.m. 
** Babies of Empire’ Mothercraft Training Society (Dr. 
Truby King), 29, Trebovir Road, Earl's Court. Demon- 
stration and lecture on “ Breast Massage.’’ Or 2 p.m 
Lock Hospital, 283, Harrow Road. Out-patients— 
Female (10 members only). Mr. Charles Gibbs, F.R.C.S 
6p.m. Dr. Macrory “ At Home ”’ to members and teachers 

Wednesday.—Midwifery Exhibition and Conference at 
Horticultural Hall all day, 10 a,.m.—12.30 p.m. Babies 
of Empire (10 members only). 2.30p.m.—4p.m. Babies 
of Empire (10 members only). 3 p.m. St. Pancras 
School for Mothers, 1, Ampthill Square, Hampstead 
Road (4 members only). 3 p.m. Lock Hospital. Out- 
patients—Female (10 members only). Mr. Ernest Lane, 
F.R.C.S. 2 to 5 p.m. Westminster Health Society, 

Nasal Hygiene.’”” Demonstration by Dr. Lewin. 
Vincent Square Infants’ Hos- 


Thursday.—10.30 a.m, 
pital, Westminster. 2 p.m. Annual meeting at No. I 
Guildhall, Westminster. 


Committee Room, Middlesex 
7 p.m. Lecture by Dr. Lawton Dick, “ Rickets in 
Infants.” 
Friday.—11 a.m. Lecture by Dr. Annie M’Call on 
Ante-Natal Work,” at the Clapham Maternity Hospital, 
Jeffreys Road, S.W 2.30 p.m. St. Margaret’s Hospital 
(Ophthalmia Neonatorum), Leighton Road, Kentish Town 
3 p.m. St. Pancras School for Mothers (4 members). 
8 p.m. Lecture by Dr. Eric Pritchard, ‘‘ The Manage- 
ment and Feeding of the Premature Infant.” ° 
Saturday.—1o0 a.m.—1 p.m. Visit Museum of the 
College of Surgeons, Lincoln’s Inn Fields 
Applications for tickets should be made at once to the 
secretary, Miss Thresh, Spergula, Chelmsford. 
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NATIONAL LEAGUE FOR HEALTH 


rhe annual meeting of the National League for 
ternity and Child Welfare and the National Asso 
the prevention of Infant Mortality was held agg 
negie House, 117 Piccadilly, London, on March 
Dr. Scurfield—in the unavoidable absence of Vigs 
\stor-—presided. Captain Bowyer, who said he had 
unexpectedly summoned to a committee meeting at} 
House in connection with the Children of Unm 
Parents Bill, thought most people were now imp 
with the need for legislation on the subject, but prob 
very few knew how to get the measure on the 
book. Modern thought refused to be put off by the 
‘bastardy,’’ and rightly realised that the unm 
mother and her child needed to be looked after, angi 
brought legislation nearer. England was the Only og 
without a law to legitimatise the child after the mag 
of the parents. At present no one except the m 
had the right to apply for an affiliation order—note 
the mother died. The mother had the physical, g 
and financial burden, as until recently 5s. a week y 
maximum (now Ios.) obtainable under an affiliationg 
Che child was penalised for the one act in its life thy 
could not help—its birth. The State must look afta 
potential citizens, and could not differentiate, egp 
in view of the heavy death and damage rate am 
illegitimate as compared with that of legitimate & 
The Government had at last promised to take og 
Bill as a Government measure, and much might 
ably be hoped for—for public opinion was strong 
present Government remained in power. The fol 
resolution was carried unanimously :—That this a 
calls upon the Government to introduce without d 
Bill making provision for the legitimisation of 
by the subsequent intermarriage of the parents, fo 
increase in the amount payable under affiliation q 
and the universal appointment of collecting off 
Sir George Newman considered that the proble 


“maternity and child welfare was the primary and 


important one of the nation’s health. The Public 
Section of the Government was the only item that 
through the Geddes’ economy report without any 
tion. Voluntary cffort had had a large part in the 
of tens of thousands of infant lives, and the worke 
the true economists and bnilders of the future. 
way to tackle the problem was on the voluntary 
although the State was necessary because the W 
was not sufficient. The great value and influence 
the propagation of views in the Press, etc., in p 
language. Those working with voluntary orgam 
had high ideals and endeavours which were india 
able. The report for 1921 showed that among the 
activities of the League, holidays were arranged for§ 
seven tired mothers, either with relatives or in i 
by the sea ; four homes for mothers and babies 
open and proved a great boon; action was agaill 
with 1egard to long-tube feeding bottles, the sale of 
can only apparently be put an end to by legislation 
list of useful publications had increased and the E 
ment Bureau had started a new section, namely @ 
of ‘‘ Emergency Nurses.” 


On Wednesday, April 5th, at the Royal 
Institute, 90, Buckingham Palace Road (close to ¥ 
Station), at 8 p.m., Dr. Hector Munro will give am 
lecture on “‘ The Treatment of Tuberculosis at 
Particulars from Hon. Sec., London Centre, Wom 
tary Inspectors’ and Health Visitors’ Association, $j 
Buildings, Adelphi, London, W.C. 


The report for 1921 of the Wimbledon District 
and Midwifery Association discloses with deep 
fact that, tor financial reasons, the Lady Hollant 
nity Home in Kingsland Road has had to be cle 
seven years. The district nurses and midwi 
Miss Wilson as matron now live at 28, King’s Re 


Post Graduate week will be held at the General 
Hospital, Yerk Road, Lambeth, May 22nd--26th ima 








